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図４a　右上顎洞癌の 中頭蓋底浸潤例：手術時 48 歳男性
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図 4b
図 4d　術後 17 年経過時の顔貌と移植骨の状態 
図 4c  ２系統血管柄付き第Ⅵ肋骨・腹直筋皮弁による
上顎・中頭蓋底欠損の再建 
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図７a.   前頭蓋底手術全35例の生存曲線 
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図７b.    眼窩内容温存 26 例の生存曲線
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En Bloc Resection of Cranial Base and Facial Skull for the 
Extensive Nasal and Paranasal Sinus Carcinoma
−Personal Experiences for 23 years in Japanese Red Cross Shizuoka Hospital−
Hideo Nameki，MD
Ichirota Nameki1），Yasuhiko Ajimi2），Ichiro Tanaka3），
Masao Kasahara4），et al．
     Honored Director，Japanese Red Cross Shizuoka Hospital
1）Department of Otolaryngology-Head Neck Surgery，
2）Department of Neurosurgery，
3）Department of Plastic Surgery，
4）Department of Pathology，Japanese Red Cross Shizuoka Hospital
Abstract：This paper mentioned personal experiences for 23 years about surgical ap-
proaches，results，and prognoses of en bloc resection of both cranial base （anterior，
middle，and anterior-middle，respectively）and facial skull for the 72 extensive nasal 
and paranasal sinus carcinomas experienced in the Japanese Red Cross Shizuoka Hospi-
tal．A combined intracranial facial approach to the nasal and paranasal sinuses produced 
relatively excellent results more than 75％ of 5 year survival rate on both the anterior 
and the middle cranial base surgery．On the other hand，5 year survival rate of the ante-
rior-middle cranial base surgery was worse less than 30％．
Because，the medial resection margin of the anterior-middle cranial base was very strict 
in cases of the paranasal carcinomas which invaded around greater wing and the body of 
sphenoid bone through pterygoid fossa．It is necessary for excellent results that complete 
resection of carcinoma and complete success of reconstruction by a free flap transfer to 
the defect would be performed by a perfect collaboration as a “team skull base” of Otolar-
yngology-Head Neck Surgery，Neurosurgery and Plastic Surgery．
Key words：cranial base surgery，nasal-paranasal sinus carcinoma，combined intracra-
nial facial approach，en bloc resection，free flap transfer
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